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From; Chief, Bureau of Medicine and Surgery

subl  CLARIFICATION OF JOINT COMMISSION ON ACCREDITATION OF HEALTHCARE
ORGAMNIZATIONS (JCAHO) SENTINEL EVENT REPORTING FPOLICY

Rel  (a) DoD 802513

Encl: (1) Sample Appointment Mema For A& Quality Assurancs Inguiry
(2) Confidentiality Statemenls for Sentinel Evant Related Documents

1. The purposs of this letter is to clarfy the Bureaw of Medicine 2nd Surgery (BUMED) palicy on sentinel
event reporting.

Existing Assistant Secretary of Defense (Health Affairs) policy (reference (a)) indicates "DoD faciffies
ara requirec o comply with the JCAHO sentinel events reperding process.” In Novembar 1998, JCAHD
changed its requirements for senlinel event reporting from a mandatory to a voluntary process. This

change in JCAHO palicy has caused confusion for military treatment facilities (MTFs) with regard to their
reporbng  obhgations,

3. Participatian in the sentingl event reporiing program provides Mavy Medicine with many advantages
including:

a, Conlribuling to & national “lessons lezmed * dafabase; obtaining assistance from JCAHD with
preparztion of mef cause analyses; and,

k. reassuring the public 2nd cur constituents that we take these events sericusly and make a
concaned effcd o implement syslems b preven! or minimize similar ooourmenoss.

4. Al Mavy MTFs will process all sentingl events &5 follows:

2. Motify JCAHD by fax or phoneland BUMED Risk Management {by phone) of the sentinel avant
within five working days of the adverse event o of becoming aware of the event;

b, identdy the review process documents, including each page of the root cause anzlysis form, a5 2
Quality Assurance activity profected under 10 UES.C. § 1102 using the language noled in enclosuras (1)
and(2) and

€. submil the original completed rool cavse analysis and action plan fo JCAHD within 45 days after
reparting the event and send a copy o BUMED [MED-32REM).



Sukj: CLARIFICATION OF JOINT COMMISSION ON ACCREDITATION OF HEALTHCARE

ORGANIZATIONS (JCAHD) SENTINEL EVENT REFORTING POLICY

5 If you have any questions regarding the implementabion of this policy, please contact me or Camen

B (BUMED Risk Manager) at (202) 762-3081,
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ShMELE  ARPOIHTHENT MEMD POR A QUALITY ASSURAMCE IWQUIRY

HEMORANDUM

From:
T

Subj:  AFPOINTHENT A5 SENICR TWVESTIGRTOR FOR A JUALITY RASEURRNCE
THQILLIEY

Encl: (1) Framewcrky for A Boot Cause Analysis

1. You are hereby appointed senior investigater for a Juality

Assurance inguiry into the care provided te XX (name] on XE  (datel .
You will ke pssisted by

L% (name}
¥X fname)

3, Preliminary infarmation indicates that the patient kX {name) had
the following experience KX [describe event). From the information

available at this time, thisz ewent meets the criteria for a4 sentinel
evankt.

3. Thesrefore, special timelines are appropriate and the use of
enclosure (1) for performing @ roobt cause analysls and reporting
your results is reguired. Your final reporckt is due in the

¥i iname) office on XM (date). The Qifice of XX (name] will
conlact you on ®X¥ [date) for a status report, if the report

has =sot alpeady besn provided., Your report will be distributed
te the responsible directori(s) anmd will b placed on the
Executive Comsmittee of the MHedical S5taff agenda for the

¥E  |datel meeting,

4, We ask that your analysizs include the vuse of appropriate guality
tools, such as a flow diagra=. This toeol can ke wvsed to clarvify the
current prooess, dovelop & modifled procsss or conwvey to a3ll goncerned
the proper procesheres to e followed in the future.

5. Please note that documents and records created pucsuant be this
argder are Juality Assurance materials, which are confidential and
rivileged wnder 10 U.S.C. & 1102,

§, IL wou have any questions during your revied, please contacth
% lpame) in the XX (namel oaffice at XX (phone number),

Enclosure (1)




COMPIDEMTIALITY STATEMENTE FOR SENTIMEL EVENT RELATED DOCUMERTS

1. Include the following statements on Sentinel Event related

docwments including appointment lettees, letters to JCRHO and the Root
Cause hnalysis  doecument.

a. Flace the feollowing statemenlt on the bottom of each page of the
RBaok Cavas Analysis report form:

O nol release, Coafidential and privileged Qualily
Assurance material wader 10 F.5.0. §F 1102,

B, Place the following statement in the body of the appoeintment
lecter authorizing the Lfnwvestigaticn.

Documesnts and regords coreated pursuant fo this orders are Quality

Assurange materials, which are cenfidential and privileged undec
19 w.s. § 1102,

. Place Lhe following statement in the body of the lebtter
forwarding a comgpleted Root Cause Analysis to JCRHO:

Thiz Root Cavse Analysis was praduced as a part of this
fagility's (uality Assucance program, and is striccly
confidential and privileged., No part may be disclosed, subject
ta discovery or admiffed into evidence in any Jjudicial or

administrative proceeding, except in accordance with 10 U 5.0 §
1182

1. If wou have any guestions regarding the centents of this enclosure,

please contact Carmen Birk, BOMED, Risk Manager, at {202] 762-3081 or
DaM TEF-J0RL.

Enclosurse [2]




Minimum Scope of Root Cause Analysis
for Specific Types of Sentinel Events

Detaiied inquiry into these areas is expecled when conducting @ rool cause analysis for the spacfied fype of sentinel event,
Ingusry inko areas nol checked (or nod listed) shoukl be carducied as appropriate for the specific event under raview.
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